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NAME OF COMMITTEE (In Full)
Julie Lassa for Congress

Full Name (Last, First, Middle Initial)
Jasper Daube

Mailing Address  Lake Owen Villas

Date of Receipt

M- M/ D D/ Y Y Y Y
08 05 2010

City State Zip Code Transaction ID: C6268885
Cable Wi 54821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Mayo Clinic Physician
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Lynn Deuser Date of Receipt
Mailing Address 1207 W 4th St M M / D D / Y Y Y Y
07 14 2010
City State Zip Code Transaction ID: C5916936
Marshfield Wi 54449-2507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of I%m onc_erI Occupation
St. Joseph Hospital Info Requested
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Ross W Draegert Date of Receipt
Mailing Address 7720 N Merrie Ln MM / D D / Y Y Y Y
08 25 2010
City State Zip Code Transaction ID: C6288195
Fox Point Wi 53217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l’\\llaEe of Employer Occupation
/ Retired
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)
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